A 27-year-old male presented with a history of gross hematuria with passage of clots. In addition to suprapubic pain with urination, he reported intermittency, urgency, frequency, and a sense of incomplete emptying. Valsalva or physical compression of his lower abdomen was necessary to pass urine. An outpatient intravenous pyelogram was negative, but retrograde urethrography demonstrated a filling defect at the base of the bladder (Figure 1 ). Flexible cystourethroscopy revealed a 3 cm pedunculated smooth polypoid mass arising from the verumontanum and projecting proximally into the bladder neck, causing a ball-valve effect. The patient underwent a transurethral resection of the mass. Histopathologic examination revealed a polypoid mass lined by a mixture of transitional and squamous epithelium composed of benign prostatic glands and stroma (Figure 2 ). The prostatic glands showed varying degrees of dilatation and hyperplasia and contained numerous corpora amylacea. Immunoperoxidase staining showed the epithelial cells of the glands to be strongly positive for prostate-specific antigen and prostatespecific acid phosphatase (Figure 3 ). Postoperatively the patient reported complete resolution of obstructive urinary symptoms as well as an increase in his ejaculatory volume. He has since experienced no recurrence of his symptoms. 
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DISCUSSION
Benign prostatic urethral polyps are uncommon, and rarely present in adulthood. They most frequently arise in the prostatic fossa, and are generally thought to represent a developmental anomaly in the invagination of glandular tissue of the inner zone of the prostate.(1) These polyps frequently present with symptoms of bladder outlet obstruction, including frequency and urgency, and with hematuria or hematospermia. Occasionally, acute urinary retention is the presenting complaint. Clinical examination, urinalysis, and urine culture are typically normal, and intravenous urography is often negative. In addition to the symptoms listed above, complications of bladder outlet obstruction may develop including urinary tract infection, hydronephrosis, hydroureter, and urolithiasis.(2) Ultrasonography, excretory urography, and voiding cystourethrography with fluoroscopy have been found to be effective in identifying urethral polyps, while cystourethroscopy serves to both confirm diagnosis and provide therapy via transurethral resection of the mass, which is the treatment of choice.(3) Other options for treatment include polyp excision by open cystotomy or endoscopic excision using laser energy. After excision by fulguration, resection, or laser excision, symptoms usually resolve. Patients who may have been experiencing a component of retrograde ejaculation secondary to the polyp may experience an increase in apparent volume of ejaculation. Recurrence of the polyp after complete resection is extremely rare. (4) The diagnosis of urethral polyp should be considered in young male patients presenting with gross hematuria, hematospermia, or symptoms of bladder outlet obstruction in the face of an otherwise benign clinical picture.
